There are many indications that the role and responsibility of governments in respect to the care and treatment of the mentally ill is changing, and that psychiatry as a profession has assumed a stature within the medical profession, and in our society, that carries an increasing responsibility for the changes which are to be made in the future.
In Ontario, as in the jurisdictions of most other provinces, the institutions provided by government became the crucible in which, by blending the elements of clinical study, research, teaching and dedicated service, the evolution of the patterns of care and treatment of the mentally ill and the retarded have been molded and shaped. There are many who have contributed to this process.
The Government of Ontario has constructed or otherwise provided twentyfour facilities for the care and treatmerr of the mentally ill and the retarded, which now accommodate approximately 22,000. Nearly all of the methods and techniques employed by contemporary psychiatrists, wherever they may work, were tried and tested in these institutions.
The extension of services into the community was also undertaken by these hospitals, beginning with a travelling mental health clinic program in 1930. As a further development of this program, full-time out-patient services were established by provincial employees in a "Edited version of paper presented at Canadian Psychiatric Association Annual Meeting, Quebec City, June, 1967. Copies of the full version 01 this paper can he obtained from the author.
. 'Executive Director, Mental Health Division, Ontario Department of Health, Parliament Buildings, Toronto. Ca';ad. Psychiat: Ass. J. Vol. 13 (1968) number of general hospitals throughout the Province in 1946. These services were directed by a psychiatrist who was identified as an Area Consultant. About this same time out-patient services were established at the provincial hospitals, with the greatest expansion and development of such facilities dating from 1955.
The financial responsibility of government in respect of the care and treatment of mental illness is also changing. Increasing sums of money have been spent in constructing and maintaining provincial institutions. The estimates of expenditures for the Mental Health Division in the current fiscal year, as recently tabled in the Legislature of Ontario, are well above $100,000,000. Monies have also been provided for the development of additional services under a local authority. With the introduction of Federal Mental Health Grants in 1948, financial assistance was made available to local health agencies for the establishment and operation of mental health clinics and, later for the support of psychiatric units in general hospitals. In 1952, the development of psychiatric units in general hospitals in Ontario was encouraged by providing provincial grants of $8,500 per bed, in addition to the capital construction grants offered by the federal government, with additional amounts for out-patient activity and treatment areas. With the construction scheduled to be completed within the Province by the end of this year, in excess of 1,200 beds will have been provided in the general hospitals for .the treatment of patients suffering from psychiatric disorders. The grants paid by the Province towards the capital costs of providing these facilities is in excess of $12,000,000.
In introducing the hospital insurance plan in 1960, the Ontario Government included the mental hospitals. The provincial insurance program not only applies to provincial mental hospitals, but also to many private mental hospitals and other non-governmental facilities offering services for the mentally ill and the retarded. At about the same time, the Community Psychiatric Hospitals Act of 1960-61 was passed, which provided authority for the Government to reimburse local boards operating mental hospitals under this act for their net allowable operating costs, including the cost of medical services. In 1963, the Regulations under the Public Hospitals Act were amended to provide authority for the establishment of psychiatric outpatient services in general hospitals and to enable such hospitals to recover the cost of maintaining these services. The financial assistance provided includes the salaries of all personnel, including psychiatrists, within the limits of the current Civil Service salary schedules. Additional monies are provided to the general hospitals for drugs to be supplied to those patients attending the psychiatric outpatient service who are unable to assume these costs without charge, a practice which has been followed by the mental hospitals for many years. At the present time, the Ontario Government provides financial assistance to 35 general hospitals, the Clarke Institute of Psychiatry, four community psychiatric hospitals, five private hospitals, and a number of other facilities providing services to the mentally ill and the retarded. Under the Medical Services Insurance Program, introduced by the Province in July of 1966, coverage of medical services in the field of mental illness has been included on the same basis as that provided for other fields of medical practice.
In addition to the clinical study and applied research undertaken by the staff of the provincial hospitals, extensive use has been made of the funds provided by the federal government for such purposes. This activity is now co-ordinated by the Ontario Mental Health Foundation, an independent body established by government in 1960, with broad terms of reference relating to the fields of research and education. Funds directed to the Foundation for the current fiscal year amount to approximately $1,000,000.
Training has been supported by the federal-provincial bursary agreements, and additional bursary assistance has been provided by the Province. An amount of $1,000,000 has been set aside by the Province this year for payment of bursaries for medical, dental, and other health service personnel. Psychiatrists entering training in Ontario are now eligible to receive a bursary of $1,500 a year from the Province in addition to the resident's salaries set by the Ontario Hospital Services Commission. General practitioners who are interested in this field, and who return to university for specialist training, are eligible for bursaries from the Province in amounts of $4,000 a year, in addition to the resident's salary. Those who are selected for a career in the Provincial Mental Health Service are now offered contracts during their period of training which provide a salary of $11,000 during each of the first three years of training, and $12,000 in the final year of post-graduate study.
In 1966, the Provincial Department of Health was completely re-organized in order that the Government might better fulfil its role in providing leadership and direction in the broad field of health services. Mental Health was identified as one of four major Divisions, each headed by an Executive Director with the status and rank of an Assistant Deputy Minister. The new Mental Health Division is responsible for all aspects of the Provincial mental health program, including standards and patterns of care, the operation of provincial facilities, the approval of programs, the provision of s financial assistance to general hospitals and other agencies providing psychiatric services under a local authority, collaboration with other departments and branches of government offering services to the mentally ill and to the retarded, and the co-ordination of all resources which can be brought to bear on the mental health field. Four branches have been established within the Division: the Mental Hospitals Branch, Mental Retardation Branch, Professional Services Branch, and Hospital Management Services Branch, each having well defined objectives in support of the total program.
These changes were made with the declared intention of providing the resources that would be necessary within government to guide and direct the further development and expansion of a co-ordinated program of mental health services, with increasing delegation of responsibility and authority at the operating level. With these resources it is now possible to proceed with local and regional planning, to provide an extensive range of consultation services to assist those who are endeavouring to develop new programs, and to raise the standards of care provided by the large number of facilities for the mentally ill and the retarded throughout the Province. A number of projects are already underway, including studies of the administrative organization of mental hospitals, medical staff organization, hospital, accreditation, medical records, staffing patterns, establishment requirements, accounting and purchasing procedures, nursing and ward activity programs, industrial therapy programs, rehabilitation programs, collaboration with public health agencies in both preventive and after-care programs, in-service training, indices of bed requirements, and the master planning of institutions based on local and regional requirements of the projected population.
Concurrently, with the internal reorganization of the Department of Health, the relationships with other bodies identified with, or supported by government, have been strengthened and clarified.
Lateral extensions have also been made from the Division to other departments of government. An Interdepartmental Committee on mental retardation has been in operation for two years. During the last year, an Interdepartmental Committee was established at both Deputy Minister and senior technical levels. to prepare and present a collaborative program of services for children suffering from mental and emotional disorders. These committees prepared a report and an outline of an extensive and long-range program of services for children based on the collaborative efforts of the Departments of Health, Education, Family and Social Services, Reform Institutions, and Attorney-General's Department, which was presented to the Legislature by the Minister of Health in January of 1967. A Liaison Committee has been established with the professors and heads of departments of psychiatry of the universities within the Province, in order to maintain close working relationships in respect of the training and employment of psychiatrists. A Liaison Committee has also been established with the senior professional organizations relating to the mental health field, including the Ontario Psychiatric Association, the Ontario Psychological Association, the Ontario Association of Professional Social Workers, The Registered Nurses' Association in Ontario, and the Ontario Society of Occupational Therapists, in an effort to facilitate communication, and to maintain a close and collaborative working relationship with these professional bodies in dealing with matters pertaining to the care and treatment of the mentally ill and the retarded.
Government has the responsibility of providing appropriate legislation pertaining to the care and treatment of the mentally ill. In Ontario, a full and comprehensive study of the existing mental health legislation was undertaken two years ago. It was the intention to assess the existing laws and practices, and on this basis to put forward recommendations for new legislation better suited to the needs of the Province. The work was extensive, involving a review of comparable legislation and procedures throughout Canada and in other countries, as well as direct contact and consultation with various branches of government and the professional disciplines. New legislation is now being prepared that is in many ways significantly different from the statutes now in force.
Legislation pertaining to the management of mental illness has traditionally been of a passive and permissive character, giving sanction to the establishment and operation of the facilities. There is, however, an even more important role to be played by government in providing a legislative framework which gives positive direction to the development of psychiatric services in a manner which will be best suited to the needs of the population. Such legislation must recognize the right of the individual to treatment with dignity and fairness. It is also necessary for the legislation to apply to all psychiatric facilities to support the continuing growth and development of an integrated and balanced system of services. Appropriate references will need to be made to standards which will ensure adequate levels of care, and all of these provisions will need to be so arranged that it will be possible to provide a full and comprehensive program which embodies the essential services in all areas of the Province.
Particular attention should be given to the removal of any stigma attached to mental illness and to provide for the care and treatment of the mentally ill on a basis that is equal to that for physical illness. The multiplicity of admission procedures should be reduced to a bare minimum, with compulsion only authorized when safety hazards would otherwise be created. When compulsion is required, the least possible interference with the individual is desired, and any involvement of the courts in a manner indicative of criminal proceedings should be avoided. While those who are mentally ill may require the protection of a committee appointed by the state, this is a service to be made available on an individual determination, rather than a routine procedure. Because of the necessity to provide for compulsory admission or detention of the mentally ill, there is responsibility to ensure that such authority will not be extended for an indeterminate time. Arrangements will, therefore, be necessary for periodic reviews of patients who are being detained for treatment, and for an appeal where this action is challenged.
There are many problem areas in the practice of psychiatry, and the trend in recent years is for the government to become more and more involved in the field of health services. Where clear direction has been offered by the profession, the government has usually responded. Not infrequently there has been considerable disagreement or contradiction in theory or in practice. A great deal of encouragement and support has been given to the development of community resources which offer a broad range of diagnostic and treatment services and a continuity of care. These developments are particularly evident in the establishment of psychiatric units in general hospitals. There have been some who advocate the demolition of all mental hospitals and the shifting of the full responsibility for the care and treatment of the mentally ill to general hospitals. We still have many patients in our mental hospitals, and many others are continuing to be admitted to these institutions because the general hospitals cannot or will not look after them. Programs for children, adolescents, behaviour disorders, geriatric patients or the long-term management of difficult patients suffering from acute psychiatric disorders are notably lacking in general hospitals. In the day-to-day practice of psychiatry where is a patient sent for emergency services? or' for assistance in a time of crisis? or on referral from the courts? To what extent are psychiatrists in general hospitals and in private practice concerning themselves with the broad needs in the community?
Considerable emphasis has also been given in recent years to a program of decentralization with a recommendation that mental hospitals be operated by local boards. Assuming that this would be a responsible board, what can we give them in terms of basic concepts and guidelines for the administration, organization, staffing patterns, indices of staffing establishments and costs, to be used as guidelines in discharging their responsibilities? The legislation governing the operation of public hospitals would appear to be attractive to psychiatrists. Such legislation sets certain principles and standards for the organization, management and financing of the hospital. If we believe that these principles and standards are of importance, why have we not adopted them in the operation of the mental hospitals? Are we saying that this can only be accomplished by the authority which would result from a change in the statutes under which our hospitals are operated?
Considerable progress has been made in recent years in respect to the inclusion of psychiatric care under insurance programs. However, we are still being held back by an inability to find answers to a number of questions asked by all insuring bodies. Any dissertation on this subject raises questions in regard to the nature, extent, and cause of mental illness; the classification and definitions; the various forms and facilities for treatment, the incidence and duration of their use, and the costs. One also tends to find questions relating to the responsibilities of the individual, the family, the employer, the labour union and the various levels of government, in the prevention, treatment and rehabilitation of the men-tally ill. A third area that is questioned concerns the future trends in the incidence, treatment and recovery of mental disorders. These questions are not easily answered, and the very fact that insurance coverage is being extended is ample evidence that we do not have to wait for all the answers to be found in order to gain this recognition and support for the treatment of the mentally ill. Such questions may not seem to be important to us, but apparently they are to others, and to this extent they constitute roadblocks which we should try to remove.
The whole question of fee-for-service is another area which one hesitates to raise because of the very strong feelings which have been generated on this issue. It is an issue, however, that psychiatrists must look at and adopt a position which is appropriate for the individual who is self-employed, or who gives service in a number of different settings, as well as the psychiatrist who devotes all his time in one organized setting. In looking at this question, we must also be mindful of our responsibilities as a profession in relation to the total problem of mental illness and retardation.
In his keynote address to the Third Institute on Mental Health Services, Dr. e. A. Roberts made many remarks that relate to these general areas. In the context of this paper, there is one quotation that is particularly relevant: "It is difficult to recommend and seek major changes in the organization and administration of mental health services when the professional groups involved in the provision of such services do not seem to have fully clarified for themselves the major recommendations made during recent years. Psychiatrists and the other professional groups involved must clarify their responsibilities and roles in our society. Until this is done, it is difficult to believe that political and governmental authorities can accept responsibilities for many of the extensive changes which have been recommended" (1) .
The responsibility of government in the care and treatment of the mentally ill is an integral part of the evolutionary process which we have witnessed over the past century, and which will continue to unfold in the future. There are three ways in which a government can influence the developments in any given field of endeavour. It can pass laws which confer authority, and establish standards and controls. It can embark on fiscal policies which will incline developments in a desired direction. A government can also make available the resources and technical skills which are essential in providing the leadership and guidance which is required in the implementation of the programs supported by legislation and fiscal policy. All of these elements of government action are clearly reflected in the developments in Ontario and in the present arrangements within the central offices of the Provincial Government which relate to the field of mental illness. The evolutionary process will continue, and the changes in the responsibility of governments in the field of mental illness will surely be determined by the kinds of answers which are found through the collaborative efforts of the Government and the profession to the questions that have been raised.
Resnme
Bien des indices laissent croire a une evolution du role et des responsabilites des gouvernements en ce qui concerne le traitement des maladies et de I'arrieration mentales. L'auteur, qui s'inspire d'exemples tires de la mise au point du programme d'hygiene mentale en Ontario, presente cette evolution comme partie d'un processus en plein developpement, II mentionne particulierement le role et les responsibilites dont s'acquitte le gouvernement de 1'Ontario, sous le rapport de l'offre de services cliniques et de 1'assistance financiere aux organismes non gouvernementaux. II fait etat du programme gouvernemental de bourses et d'appui aux recherches, et il passe en revue les changements recemment apportes a l'administration du programme d'hygiene mentale ainsi que la nouvelle legislation qui a trait au soin des personnes atteintes de troubles mentaux, La legislation, les politiques fiscales ainsi que l'offre de services techniques sont presentees comme les moyens qui permettent aux gouvernements d'influencer et de faconner le programme d'hygiene mentale. L'auteur attire particulierement 1'attention sur certains problemes non resolus et sur la necessite qu'il y a pour les psychiatres de collaborer avec les gouvernements lorsqu'il s'agit de trouver les solutions aux problernes decouverts. La psychiatrie, en tant que profession, possede maintenant son statut au sein de la profession medicale et, dans notre societe, cela comporte des responsabilites accrues en ce qui regarde les changements que connaitront a l'avenir le role et les responsabilites des gouvernements.
New opinions are always suspected, and usually opposed, without any other reason but because they are not already common.
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